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NRC FORM 241 U.S. NUCLEAR REGULATORY COMMISSION APPROVED BYOMB: NO.3150-0013 EXPIRES: 0713112002 (7-199-3) Estimated birden per response to comply with this mandatory collection request: 15 minutes. This notification Is required so that NRC may schedule 

inspection of the activities to ensure that they are conducted In accordarce 
with requirements for protection of the publl.t health and safety. Send REPORT OF PROPOSED ACTIVITIES IN comments regarding burden estimate to the Records Management Branch (T-6 EG), U.S. Naclear Regulatory Commission, Washington, DC 20555-0001, 

NON-AGREEMENT STATES, AREAS OF EXCLUSIVE orby internet e-mait to bjsa@nro.gov, and to the Desk Otficor, Otfce of 
Information and Regulatory Aftairs, NEOB-10202, (3150-0013), Office or FEDERAL JURISDICTION, OR OFFSHORE WATERS Management and Budget Washington, DC 20603. Ita means used to 
Impose an Information collection does not display a currertly valid OMB 
control number. [he NRC may not conduct or sponsor, and a person Is not 

(Please read the instructions before completing this form) required to respond to, the Information collect'on.  

1. NAME OF LICENSEE (Prison or filn propowqng to conduct the activit•is describerd below) 2. TYPE OF REPORT 
CIS-US, Inc. E] INITIAL [] REVISION X CLARIFICATION 

3. ADDRESS OF UCFNSFE (Mailing eaddmss or otherlocalion where licensee maybe loca•td) 4. LICENSEE CONTACT AND TITLE 

10 DeAngelo Drive Paul M. Tyree, Radiation Safety Officer 
Bedford, Massachusetts 01730 5, TELEPHONE NUMBER FAIMILENUME 

"I`1$1.1 M20 x3020, 11'r2 i51 
7. ACTIVITIES TO BE CONDUCTED UNDER THE GENERAL LICENSE GIVEN IN 10 CFR 150.20 

- WELL LOGGING LEAK TESTING AND/OR CALIBRATIONS TELETHERAPY/IRRADIATOR SERVICE 

SPORTABLE GAUGES [] OTHER (Specity) L_ 
RADIOGRAPY REGISTERED AS USER OF PACKAGING ICERTIHOATES OF COMPLIANCE NUME ERS 

5 CLIENT NAME. AoOrEs8. CITYIC'OUNTY, STATE. ZiP CODE 9. ACTUAL PHYSICAL ADDRESS OF WORK LOCATION 

i~hlaM andf N,,nmhar nrrtnohr lnrfn Tun asv n.nntmniea• n enlnf=s.rnr•ditertlnn. a n.un •n••hts 

Oakwood Hospital & Medical Center Oakwood Hospital & Medical Center 
18101 Oakwood Blvd. 18101 Oakwood Blvd.  
Dearborn, Michigan 48123 Dearborn, Michigan 48123 
Contact: Kristine Murphy, Transfusion Services 

10. CLIENT TELEPHONE NUMBER 11. WORK LOCATION TELEPHONE NUMBECR 
(Include Area Code) (Include Area Code) 
313,593.5899 313.593.5899 

12. OATES SCHEDULED 1. NUMBER OF 14. 1.. 16. LOCATION 
WORK DAYS ADD DELETE REFERENCE NUMBER 

FROM TO NUMBER TO BE 
A.tet"hcm CV MOCr 

05-Nov-02 05-Nov-02 1 0 . 0 00/,,00 
LIST ADDITIONAL WORK SITES ON SEPARATE SHEET(S) TO INCLUDE ALL INFORMATION CONTAINED IN ITEMS 9-16 ABOVE.  

17. LIST RADIOACTIVE MATERIAL, WHICH WILL BE POSSESSED, USED, INSTALLED, SERVICED, OR TESTED 
(~tialuila doscilplIon of typo snd qIteifity ufrsilenctlve ,eoloeifl, seated sources, or devices to be used.j 

Scheduled annual PM service of Model IBL 437C Irradiator Ser. No. 95-492 
2 x Model CSL-15 Cs-137 sources, nte 1870 Ci ea. on Feb-96 

l.l AGREEMENT STATE SPECIFIC LICENSE WHICH AUTHORIZES THE UNDERSIGNED TO CONOUCT ILICENSE NUMBER I STATE I EXPIRATION DATE 
ACTIVITIES WHICH ARE THE SAME, EXCEPT FOR LOCATION OF USE, AS SPECIFIED IN ITEM §0I 

tnn~fr,,snni vi ri Iuri-trnarts rnrnth ntpNf on i 09 Ma 30-Sen)-07 
iS. CERTIFICATION (MUST BE COMPLETED BY APPLICANT) ", THE UNDERSIGNED, HEREBY CERTIFY THAT: 

a, All Inrormation In this report is trile and complete.  

I have read and understand the provision of tho general license 10 CFR 150.20 reprinted on the instructions ef this form; and I understand that I am 
rouilred to comply with theeo provlslons as to all byproduci, source, or special nucloarmaterial which I possess mnd use in non-Agreement States or 
offshore waters under the general license for which th ia report Is filed with the U.S. Nuclear Regulatory Commission.  

o. trunderstaid that activitles, Including storage. conducted In non-Agreament States under general license 1OCFR 150.20 are limited to atotatof IS0 days In 
calendar yoar. With the exception of work conducted In off-chore waters, which Is authorized for an unlimited period of time In the calendar year.  

d. I understand that I may be Inspected by NRC at the above listed work site locations and at the Licensee homeoffice addresa for activities porformed In 
non-Agreement States or offshore waters.  

a. I understand that conduct cf any actIvIties not described above, Including conduct of activities on dates or locations different from those described above 
or withoui! NRC authorization, may subject me to enforcement action, lnctsditfl.f'T lmlna..penaltlea.  

CERTIFYING OFFICER - R5O or Muinagurunes Representatve (Nameand Title) iSIGNATURE /, j.DATE 
Paul M. Tyree, Corporate RSO I 4 L- - I 31-Oct-02 

WARNING: False statements in this certificate may be subject to civil andlor crimin/penalties. NRC regulations require that submissions to 
the NRC bo complete and accurate In ail material respects, 18 U.S.C. Section 100 1makes it a criminal offense to make a willfully false 
stattemenr t or representation to any department or agency of the United States asto any matter within its jurisdiction.  

FOR NRC REVIEWING CFT'ICIAL (TyprslPriiod Name and Ti•le) I ,N URE DATE TOTAL LSAGE - DAYS TO DATE 
USE ONLY I ... ........ I . / V
NRC FORM 241 (7-1909) ( 0 PRINTEqytN RECYCLED PVOER 

-03,1/c
This form Was designed using IrForms



OCT-31-02 THU 12:01 PH FAX NO, P. 03

NRC FORM 241 U.S. NUCLEAR REGULATORY COMMISSION APPROVED BYOMB: NO, 3150-0013 73EXPIRES: 173/2002 .7.19110 
Es:imated burden per response to comply with this mandatory collection request: 15 minutes, This notification Is required so Ihat NRC may schedule Inspection of the activities to ensure that they are corducted In accordance with requirements for p~oieclIon of the public health and safely. Send REPORT OF PROPOSED ACTIVITIES IN comments regarding burden estimate to the Records ManagementBiaech 

I C-6 ES). U S. Nuclear Regulatory Commission, Washington, DC 20555-000, NON-AGREEMENT STATES, AREAS OF EXCLUSIVE or by Internea e-mail to bjsl@nrc gov, and to the Desk Officer, Office of 
Information and Regulatory Affairs, NEOB-lO202. (3150-0013), Office of FEDERAL J URISDICTION, OR OFFSHORE WATERS Management and Budget, Washington, DC 20503, If a means used to Impose an information collection does not display a currently valid OMB control number the NRC may not conduct or sponsor, end a person Is not (Please read the InstrUctions before completing this form) required to respond to, the Inormation colleciton.  

1. NAME OF LICENSEE (Person or firm proposing 1o conduct Ihe atlivili"idescribed bNow) 2. TYPE OF REPORT 

CIS-US, Inc. 0 INITIAL [] REVISION X CLARIFICATION 
"3. ADDRESS OF LICENSEE (fMall/ngaddro.us or otherlocauion where licensee may be Iocated) 4. LICENSEE CONTACT AND TITLE 

10 DeAngelo Drive Paul M. Tyree, Radiation Safety Officer 
Bedford, Massachusetts 01730 5. TELEPHONE NL.AMBER 6. FACS'MILE NUMBER (include Area Code)I (Inc/eJe Area Cod") ,,, , 781.275.7120 x3020 781.275.9151 

7. ACTIVITIES TO BE CONDUCTED UNDER THE GENERAL LICENSE GIVEN IN 10 CFR 150.20 

L WELL. LOGGING fj LEAK TESTING AND/OR CALIBRATIONS TELETHERAPY/IRRADIATOR SERVICE 

[] PORrAtLE GAUGES L-1 OTHER (Specify) __ 

1-J RADIOGRAPI IY ] REGISTERED AS USER OF PACKAGING ICERTIFICATES OF COMPLIANCE NUMBERS$ 

0 CLIENT NAME. ADDRESS, CITY/COUNTY, STATE, ZiP CODE 9 ACTUAL PHYSICAL ADDRESS OF WORK LOCATION 

Saint Lukes Hospital Blood Bank Saint Lukes Hospital Blood Bank 
Wornall Road at W 44th Terrace Wornall Road at W 44th Terrace 
Kansas City, Missouri 64111 Kansas City, Missouri 64111 
Contact: Karen Thompson 10. CLIENT TELEPHONE NUMBER IIf. WORK LOCATION TELEPHONE NUMBER 

(Include Area Code) (include Area Code) 
1.. 8 11,9 32,2412 816.932.2412 12, DATES SC.EDULED 13, NUMBEROF 14, is. 16. LOCATION 

112 . WORK DAYS ADD DELETE RFERENCE NUMBER 
TROM TO NLMBER TO BE 

06-Nov-02 06-Nov-02 1 0 0 ' cr/0o 7 
LIST ADDITIONAL WORK SITES ON SEPARATE SHEET(S) TO INCLUDE ALL INFORMATION CONTAINED IN ITEMS 9.16 ABOVE.  

17. LIST RADIOACTIVE MATERIAL, W-4ICH WILL BE POSSESsED, USED, INSTALLED, SERVICED, OR TESTED (Itnclie do•crtiem of lypo and quanfily ofaiodioa ctivo misar/ie$ sealed sources, or devices to be used.) 

Scheduled annual PM service of Model IBL 437C Irradiator Ser. No. 95-498 
1 x Model CSL-15 Cs-137 sources, nte 1870 Ci ea. on Jul-96 

18 AORIFEMENT STATE SPECIFIC LICENSE WHICH AUTIICRIZES THE UNDERSIGNED TO CONDUCT LICENSE NUMBER I STATE I EXPIRATION DATE ACIIVITIES WHICH ARE THE SAME, EXCEPT FOR LOCATION OF USE, AS SPECIFIED IN ITEM 9.  snr~~~~~~~~~~lJP~~~~~ ~ I rls~.,swl-ne,,a .vmnn h nf, I( 4 MA ~ r~
I, THE UNDERSIGNED, HEREBY CERTIFYTHAT; 

a. All Information Irt this report Is true and complete.  
b. I have read and understand t(ie provision of Ihe general license 10 CFR 150.20 reprinted on the Instructions of thie form; and I understand that I arm fraqiired to comply with those provisions as to all byproduct, source, or special nuclear material which I possess and use in non-Agreement Slates or offshore waters undor the general license for which this report is filed with the U.S. Nuclear Regulato ry Commission.  
c, I un'derstand that activities, Including storage. conducted In non-AgreomentStateeunderganerallicenselO CFR ISO.20 arellimited to a lota[ofr10 daysIn calendar year. With the exception of work conducted In off-shore waters, which Is authorized for an unllmiled period of time in the calendar year.  

d. I underetand that I may be Inspected by NRC at the above listled work silo locations and at the Licensee home office address for activities performed In non-Agreemnenl States or offshore waters.

o. I Indorstand Ihat conduct of any aclivlties not described above, including conduct of activities on dates or locations differenl from those described above orwithout NRC authiorization, may subject me to onforcement action, Includln orcrl nalt enstae.  
CEIII IFYING OFFICfER - RSO or Managenreil Reprasen latve (Namoand Talls) SIGNATURE DATE 

Paul M. Tyree. CorDorate RSO I/ 31-Oct-02 WARNING: False stafetretlts in this certificate may be subject to civil and/or criminal pe~altie. NRC egulations require that sutmissions to 
the NRC bo complete and accurate in all matetral respects, 18 U.S.C. Section 1001 makes it a criminal offense to make a willfully false statement or representation to any deparlment or agency of the United States asto any matter within its jurisdiction, ra t:n ocn u,," ,rn,r,,-..,.. 

Y ,It ,ri--cionI.
lr ru t •- • ..... y. - 1,.• (r,., F yp earu lo ,'Name and TWO) I SJ•NZ PRE 6 DA-T E / TO TAL U A E - -D Y O A7 USE ONLy . I U 
NRC FORM2-I 171. 0) (" , PRINTED ,NRECYCLED PAPER 7 

T w e a n ,1ý) A PR)IN .~t • E PAERhls fo rm was designed using InFornis
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OCT-31-02 THU 12:00 PM

CIS-US, Inc.  

RECIPROCITY FAX TRANSMITTAL 

DATE: 31-Oct-02 

FAXED TO #: 610.337.5269 THIS IS PAGE 01 OF 03 

ATT: Sheryl Villar, Reciprocity Request 

U.S. Nuclear Regulatory Commission, Region I 

475 Allendale Road 

King of Prussia, PA 19406 

We transmit hereunder [ 2 ] NRC Form 241 CLARIFICATION REPORT(S) 
at least 3 days prior to scheduled activities.  

Clean copies of these Form 241 REPORT(S) will be FedEx'd P-1 to your 
attention this date.  

Thank you for assisting us to obtain irradiator field service reciprocity in 
USNRC jurisdictions. Please contact me immediately if CIS-US needs to 
do anything further at this time.  

Paul M. Tyree 1 

Radiation Safety Officer 
X3020, ptyree@cisusinc.com 

CIS-US, INC. a 10 De Angelo Drive , Bedford, MA 01730 * (781) 275-7120 , Fax (781) 275-5191 
www.cisusinc.com

FAlX NO, P. 01


